Objective: To examine knowledge and practices in relation to sexually transmissible diseases (STDs) of general practitioners (GPs) (Genitourin Med 1997;73:533-537) 
Background
Sexually transmissible diseases (STDs), one of the major preventable health problems affecting the Australian population,' are often asymptomatic and, if undetected, can cause subfertility, infertility, and chronic morbidity.2
While there are a range of health service providers involved in STD management, the proportions of STD cases managed in different clinical settings in Victoria (the second most populous Australian state) are unknown. Service providers can be broadly classified as practising in low STD case load settings (such as private general practitioners (GPs) including those working in extended hours clinics), medium STD caseload settings (family planning clinics and public hospital emergency departments), and higher STD caseload settings (such as government funded specialist sexual health clinics and a small number of private general practice clinics with special interest in STDs). Consultations are free of cost to the patient in some of the low and medium caseload settings and in all of the government funded clinics.
Australia's approximately 17 500 GPs play an important role in STD prevention, management, and surveillance.3 There is some evidence that their case loads of patients with sexual health problems45 and the proportion of notifications originating in general practice' are increasing. Given that 80% of Australian patients attend their GP each year, 6 GPs are well placed to have a significant impact on STD transmission by diagnosing asymptomatic disease and identifying those at risk of acquiring an STD.
While a number of surveys of STD related knowledge, attitudes, behaviour, and practices (KABP) of GPs have been conducted overseas,7-0 Australian research has focused more narrowly on HIV and genital chlamydia. Victorian" and national'2 studies of GP KABP in relation to HIV positive patients have identified important research and practice issues. The latter study found that one fifth of Australian GPs had managed a symptomatic or asymptomatic HIV positive patient while a more recent Victorian study found that almost a third had done so. '3 In relation to genital chlamydia, Westgarth et als survey of GPs in Melbourne (the capital city of Victoria) found that, although more than half had tested for chlamydia in the preceding month, underdiagnosis of chlamydia was likely, both because of low levels of suspicion of the disease and because of inappropriate specimen collection techniques. ' GPs were asked about the frequency with which they performed four different sexual health practices: providing contraceptive advice, performing PAP smears, advising on safe sex practices, and diagnosing patients with STDs. They were also asked to estimate the number of STD cases they had diagnosed in the past 4 weeks.
Two knowledge scores, Asymptomatic Disease and Diagnostic Tests, were developed to summarise responses to questions that were sufficiently interrelated (alpha greater than 0.6). These knowledge scores were constructed by dividing the number of correct answers by a possible score of 10 and 5 respectively. Results were converted to percentages, and the mean knowledge scores for subgroups of GPs were then compared. table 5 ).
The questionnaire also contained questions on symptomatic presentations and epidemiology. Knowledge of common symptomatic presentations was assessed by asking: "In symptomatic patients, which are the most common modes of presentation for the following STDs?" for four STDs, for both male and female patients. The In relation to the investigation and treatment of specific STDs, 88% (386) of GPs mostly or always sought specialist advice regarding abnormal syphilis serology. In the case of an abnormal PAP smear result, 74% (327) of GPs would repeat the smear at 6 months and 52% (228) would advise on the need for safe sex. For patients who were found on testing to be neither immune to, nor carriers of, hepatitis B, 62% (271) of respondents always or mostly advised immunisation against hepatitis B.
Only 28% (125) of GPs correctly identified the main age group for genital chlamydia as being 15-24 years, while 42% (184) correctly identified the main population groups in whom gonorrhoea occurs (men who have sex In relation to investigation and treatment of STDs with which they were likely to be unfamiliar (for example, regarding abnormal syphilis serology), respondents generally sought consultant advice. GPs appeared to opt for conservative approaches to management issues for which there are no clear consensual guidelines. This was evidenced by the nearly three quarters of respondents who, in the case of a PAP smear result reporting the presence of HPV infection, would repeat the smear at 6 months and the fact that more than half would advise on the need for safe sex in this situation, although epidemiological data suggest that condoms do not prevent transmission of HPV infection. 17 The results presented here indicate that There are three avenues of STD diagnosis open to GPs-the diagnosis of symptomatic patients, contact tracing of infected sexual partners, and the screening of asymptomatic patients. Information relevant to the diagnosis of symptomatic patients is covered both in this paper and a companion paper which describes GP STD caseloads in greater detail. '8 This, along with the results of our projects on STD screening of asymptomatic patients'9 and contact tracing, will provide much needed information about the most appropriate type of STD education for medical undergraduates and GPs, and the specific GP audience to which it should be targeted.
